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RECEIVED 

CENTRAL FAX CENTER 
IN THE CLAIMS MAR 1 8 2008 

Please amend claims 1, 40, 42 and 45 as indicated in the following list of 
pending claims. 

PENDING CLAIMS 

1 . (Currently Amended) A biopsy instrument for retrieving body tissue, 
comprising: 

An elongated shaft having a longitudinal axis, a tissue penetrating distal end and 
a distal shaft portion proximal to the distal end; 

an electrosurgical cutting element coupled to the distal shaft portion which is 

energizable by radio frequency energy, which ]s longitudinally disposed on 
the distal shaft portion, which is actuatable between a radially retracted 
position and a radially extended position, relative to distal shaft portion, 
and which is rotatable in said radially extended position about the 
longitudinal axis of the shaft when energized by radio frequency energy to 
isolate a desired intact tissue specimen from tissue surrounding the shaft 
by defining a peripheral margin about said tissue specimen; 

an electrical conductor having a distal end electrically connected to the 

electrosurgical cutting element and a proximal end configured to be 
connected to a source for radio frequency energy to deliver radio 
frequency energy from the source to the electrosurgical cutting element; 
and 

an encapsulation component coupled to the distal shaft portion of th e i nstrument 
configured extend over the distal shaft portion to encapsulate the Isolated 
intact tissue specimen and s e curing to secure the intact tissue specimen 
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to the distal shaft portion to facilitate removal of the intact tissue specimen 
from a patient's body along with removal of the instrument 
2-28. (Cancelled) 

29. (Previously Presented) A method for retrieving a tissue specimen from 
a patient's body, comprising: 

providing a biopsy instrument having a longitudinal axis, a tissue penetrating 
distal end, a distal shaft portion proximal to the distal end, an axially 
disposed electrosurgical tissue cutting element coupled to the distal shaft 
portion and an encapsulation component coupled to the distal shaft 
portion to encapsulate a tissue specimen isolated by the electrosurgical 
cutting element; 

inserting the biopsy instrument into the patient's body and advancing the 

instrument therein until the distal shaft is disposed in a tissue region from 

which the tissue specimen is to be taken; 
radially extending the electrosurgical tissue cutting element so that a portion 

thereof is radially outwardly spaced from the axis of the shaft; 
energizing the electrosurgical cutting element by delivering radiofrequency 

energy thereto; 

rotating the energized cutting element about the axis while delivering radio 
frequency energy thereto to cut the tissue and create a peripheral 
boundary about the tissue specimen so as to isolate the tissue specimen 
intact from surrounding tissue in the tissue region; and 

expanding the encapsulating component and moving the expanded 

encapsulating component to encapsulate the isolated tissue specimen 
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intact and to secure the specimen to the distal shaft portion to facilitate 
removing the Instrument and the specimen secured thereto from the 
patient's body. 

30. (Canceled) 

31. (Previously Presented): The method as recited in claim 29, wherein the 
encapsulating component is radially expanded and rotated about the axis to enclose the 
tissue specimen. 

32. (Previously Presented): The method as recited in claim 31, wherein the 
encapsulating comprises a plurality of encapsulating bands which are disposed axially 
along said instrument. 

33. (Previously Presented): The method as recited in claim 29, wherein the 
instrument is withdrawn from the patient with the electrosurgical cutting element in an at 
least partially expanded configuration and energized so as to cut tissue as the 
instrument is withdrawn. 

34-39. (Canceled) 

40. (Currently Amended) An instrument assembly for isolating a tissue 
specimen from an intracorporeaf site within a patient, comprising: 

a. an elongate shaft which has a longitudinal axis, a tissue penetrating distal 
end and a distal shaft portion proximal to the distal end; and 

b. an electrosurgical tissue cutting component coupled to the distal shaft 
portion which is energizable by radio frequency energy, which is radially 
extendable from a retracted position to an extended position and which is 
configured to create a peripheral boundary about the tissue specimen and 
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electrosurgically isolate a desired tissue specimen intact from surrounding 
tissue at the site; 

c. an electrical conductor having a distal end electrically connected to the 
electrosurglcal cutting element and a proximal end configured to be 
connected to a source for radio frequency energy; and 

d. a tissue collection component coupled to the distal shaft portion of th e 
shaft which is configured to extend over the exterior of the distal shaft 
portion to encapsulate the isolated tissue specimen intact from the 
surrounding tissue at the site and securing the intact specimen to the 
exterior of the distal portion to facilitate removal of the specimen with 
removal of the assembly from the patient. 

41 . (Previously Presented) The instrument assembly of claim 40, wherein 
the tissue collection component is configured to maintain the encapsulated tissue 
specimen intact. ( 

42. (Currently Amended) The instrument assembly of claim 40, wherein 
the tissue cutting component is longitudinally disposed on the exterior of the distal shaft 

. portion. 

43. (Previously Presented) The instrument assembly of claim 42, wherein 
the tissue cutting component is configured to be rotated at least in part about the 
longitudinal axis in the radially extended position to isolate the tissue specimen. 

44. (Previously Presented) The instrument assembly of claim 43, wherein 
both the cutting component and the tissue collection component are movable from a 
retracted position to an expanded position. 
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45. (Currently Amended) An excisional device for cutting and removing a 
specimen of breast tissue from a patient, comprising: 

a. an elongate shaft having a tissue penetrating distal tip, a proximaf shaft 
portion and a distal shaft portion proximal to the distal tip; 

b ? an electrosurgical tissue cutting component which is coupled to and 
longitudinally oriented on the distal shaft portion of th e shaft , which is 
energizable by radio frequency energy and which is configured to 
electrosurgically cut the specimen of breast tissue from surrounding breast 
tissue; 

c. an electrical conductor having a distal end electrically connected to the 
electrosurgical' cutting component and a proximal end configured to be 
connected to a source for radio frequency energy; and 

d. a tissue encapsulation component coupled to the distal shaft portion which 
is configured to encapsulate the cut specimen and maintain the 
encapsulated intact specimen on the distal shaft portion to facilitate 
removal of the specimen upon removal of the device from the patient, both 
the cutting component and the tissue encapsulation component being 
movable from a retracted position to an expanded position. 

46. (Previously Presented) The excisional device of claim 45, wherein the 
tissue encapsulation component has a proximal end and a distal end and which is 
configured to move one end closer to the other end to effect radial extension from the 
retracted position to an arcuate radial extended position. 
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47. (Previously Presented) The excisional device of claim 46, wherein the 
tissue encapsulation component is configured so that the distal end is fixed and the 
proximal end moves toward the distal end. 

48. (Previously Presented) The excisional device of claim 45, wherein the 
tissue encapsulation component and the tissue cutting component are configured to 
expand and retract together. 

49. (Previously Presented) An instrument for cutting, encapsulating and 
removing a tissue specimen from a patient's body, comprising: 

a. an elongate shaft which has a tissue penetrating distal end, a distal shaft 
portion proximal to the distal end and a longitudinal axis 

b. an electrosurgical tissue cutting component which is energizable by radio 
frequency energy, which is coupled to and is disposed longitudinally on 
the distal shaft portion and aligned with the longitudinal axis, which is 
radially extendable from a retracted position to an extended position 
relative to the longitudinal axis, which has an arcuate shape in the 
extended position and which is movable in the radially extended position 
about the longitudinal axis to isolate a desired tissue specimen intact from 
surrounding tissue by defining a peripheral margin about said tissue 
specimen; 

c. an electrical conductor having a distal end electrically connected to the 
electrosurgical cutting component and a proximal end configured to be 
connected to a source for radio frequency energy; and 

d. an encapsulation component coupled to the distal shaft portion for 
encapsulating the tissue specimen intact after it has been isolated from 
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surrounding tissue and securing the intact specimen to the distal shaft 
portion to facilitate removing the intact tissue specimen from the patients 
body upon removal of the instrument from the patient. 

50. (Previously Presented) The instrument of claim 49, wherein the 
instrument has a distal tissue cutting element on the distal end with a linear cutting 
surface disposed on the distal end of the shaft to facilitate accessing the tissue 
specimen within the patient's body. 

5 1 . (Previously Presented) The instrument of claim 49, wherein the 
encapsulation component has a plurality of encapsulation elements which are radially 
extendable from a retracted position to an extended position. 


8 

Serial No. 10/790.416 
Atty. Docket No. SENOP-O01C5 
2121-1 


PACE 10/12 ' RCVD AT 3/18/20O8 4:07:53 PM [Eastern Daylight Time] • SVR:USPTO-EFXRF-6/27 " DNIS:2738300 ■ CSID:415 648 8035 • DURATION <mm-ss):04<54 


